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Charts, charts and more charts ...


























Thisweekend! Don't miss out on the
fun, food and festivities! Friday,
May 16, 6:00 P.M. to 10:00 P.M.,
Saturday, May 17, 9:00 A.M. to 9:00
P.M., and Sunday, May 18, 12:00
Noon to 6:00 P.M. Be there!
L~J
Gall' Schmidt - Editor
Jim Higgins - Associate Editor
Janet Laudenslager - Staff Assistant
Jack Dittbrenner - Phot ogr aph y
Daria Molnar - Photography
Symposium '80
"Summer fun - sun, skin and sex" will be the featured topic at Symposium '80, May 17, in
the Hospital Center Auditorium at 9:00 A.M.
Faculty for the program includes Leslie Nichols, M.D., Professor of Dermatology,
Hahnemann Medical College, Philadelphia; Frederick Urback, Ph.D., Professor and Chair-
man, The Skin and Cancer Hospital of Philadelphia,. Temple University Health Sciences
Center, Philadelphia; Alan Schragger, M.D., Chief of Dermatology, and Arthur Sosis,
M.D., Section of Dermatology, A&SHHC.
Some topics to be discussed are "How to Prevent or Live Cheerfully with Sunburn
"Dermatologic Hazards of Outdoor Sports," and "Hazards of Indoor Sports - Sexua.
Transmitted Diseases."
Category I Credit is available through the Lehigh Valley Area Health Education Center.
Credit is also available through the American Osteopathic Association and the American
College of Emergency Physicians.
For registration information, contact Educational Development, 821-2026.
May is:
High blood pressure month
What are the most common symptoms of high blood pressure? There are none, but
some people mistakenly think that high blood pressure produces symptoms such as
headaches, dizziness, or anxiety. Because they have no symptoms, some people who
have high blood pressure make another mistake and stop taking their medication. Their
feelings aren't reliable indicators of high blood pressure. They should continue to take
their medicine and follow their doctors advice.
Do you think that people with high blood pressure are uptight? The fact is high blood
pressure is not related to nervous tension. An easy going way of life and a relaxed
manner are not guarantees against high blood pressure. The only way to know if you
have high blood pressure is to have it measured. If you have high blood pressure,
follow your doctor's advice.
Arthritis information month
During May, the Eastern Pennsylvania Chapter of the Arthritis Foundation is en-
couraging the public, especially patients, to learn more about the nearly 100 forms of the
disease and what is being done to combat them, by calling the AIM hotline toll-free at
1-800-462-0400.
Throughout the year, the Foundation makes available more than dozens of free
medically approved pamphlets about arthritis written for people of all ages. As the
literature discloses, more than 30 million people in the country have arthritis, including
525,000 in Eastern Pennsylvania.
The Foundation wants people with arthritis to be as informed as possible as to how
they can better deal with this disease. Physicians can do a great deal to prevent pain
and crippling but they can't do it alone. An informed, cooperative patient is essential.
Patients usually interpret cooperation to mean taking their medication on schedule.
For the arthritis patient, it means far more. It is essential to maintain a balance between
resting inflammed joints and doing special exercises to help continue or restore mobility.
Too much, or the wrong kind of exercise can aggravate rather than help an arthritis con-
dition, and too much rest can increase joint stiffness and pain. A booklet called "The
Basic Facts" available free of charge by calling the AIM hotline at 1-800-462-0400 is
recommended for those desiring more information.





• 230 non-profit community hospitals in
Pennsylvania working together to pro-
vide quality care to all people at the most
reasonable and approprite cost.
• local voluntary boards or agenices set-
ting health care policy in the com-
munities in which they live
• a flexible community based system
meeting unique and vital community
needs
• solving problems voluntarily and not
waiting to be regulated into an inflexible
and ineffective system
A Health Care System that Works...
• your regional hospitals work together
with business, labor, industry, physi-
cians, and others vitally interested in
health care to preserve a system that
works and which provides the kind of
health care you want
•
• a 1978 Roper Report opinion survey
revealed that, of all those patients
surveyed, 85% were satisfied with the
quality and availability of health services
Thomas Dickson. M.D.
Denise Haas. P.T./Physlcal Medicine
and continues to work well while
we tackle problems ...
hospitals are faced with the dilemma of
reducing the cost of the care they pro-
vide with a payment system that en-
courages treatment at the most expen-
sive level of care in the face of increas-




Some myths and misconceptions -
• Myth - Health care is the leading
cause of inflation today.
Fact - Health care costs are increas-
ing at a slower rate than the rest of the
general economy - 10.1 percent com-
pared to 13.3 percent respectively in
1979.
Fact - Health care costs have been
brought successfully in line with the rise
in the Gross National Product, which
measures not only inflation, but also real
growth.
Fact - Hospitals voluntarily restrain-
ed the rise in their expenses and spent
$1.48 billion less in 1978 than they
would have if they had not participated
in their own voluntary cost control pro-
gram.
• Myth - Hospitals' costs are so high
because they can't manage themselves
effectively.
Fact - Hospitals are tackling head-on
important problems like energy con-
sumption. For instance, our twelve
Eastern Pennsylvania Regional Hospitals
conducted energy audits and saved over
$400,000 in energy management pro-
grams during the past year.
Sue Rehrig, M.T., Eileen Smith, M.T.,
Carol McGeary, M.T./Hematology
Linda Annoni, R.N./I.C.U.
Fact - The Eastern Regional
Hospitals saved $732,000 in joint pur-
chasing plans through Hospital Central
Services Corporation in 1979. Penn-
sylvania hospitals saved more than $20
million by participating in group pur-
chasing plans on a regional basis. Col-
lectively they purchased more than
$100 million in goods.
Fact - Hospitals saved $1 million by
participating in shared insurance, com-
puter, and clinical engineering programs
in Pennsylvania in 1979. Shared
management engineering services in
Pennsylvania have helped solve pro-
blems and improve productivity.
• Myth - Hospitals are construction-
crazy and the resulting excess capacity
of beds is the single biggest contributor
to high hospital costs.
Fact - Most hospital construction that
takes place today is modernization, most
of which is required by government
regulation, and conversion, in which ex-
cess bed capacity is converted to other
services required in the community.
The total number of hospital beds in
Pennsylvania increased by less than one
percent from 1978 to 1979.
Fact - Government regulation
discourages the conversion of excess
capacity to other uses, such as long-
term care, and hospitals that do convert
do so at greater expense because of
restrictive regulations. In fact, comply-
ing with government regulation accounts
for 25 percent of all hospital costs, ac-
cording to a study done in New York
State.
Fact - One of the primary reasons
for so-called "excess capacity" is not
construction, but rather more responsive
and efficient use of the health care
system. Hospitals are treating more pa-
tients at less-expensive (but appropriate)
levels of care, such as ambulatory
centers and on an outpatient basis (out-
patient visits rose 22 percent from
1977 -1978). Hospitals are diverting pa-
tients away from the most expensive
form of care (inpatient), and those pa-
tients that are admitted are not staying
in the hospital as long. For instance, a
hernia repair that once required a two-
week stay now takes 24 hours.
William White/SPD
John Yost/Storeroom




. . . hospitals, just like business and in-
dustry, must overcome many obstacles.
Meeting the demands for quality health
care while resources available for such
care become more and more limited is
one example.
Manpower and energy problems financ-
ing shortages and productivity concerns
must take high priority.
and Cooperation ...
. . . the key to success in dealing with
such problems lies in the cooperation of
many groups involved with the health
care system -- hospitals, physicians,
consumers, third party payers, govern-
ment, business, industry and labor. All
of these groups can join together to
solve mutual problems successfully
without cumbersome and inflexible con-
trols. They become the essence of what










Pennsylvania's medical records person-
nel were honored recently when Gover-
nor Dick Thornburgh proclaimed the
week of May 5-11 as "Statewide
Medical Record Week."
In conjunction with the observance,
the Lehigh Valley was chosen as the site
for the 1,200 member Pennsylvania
Medical Records Association's annual
meeting ..
Joyce Schwenzer, Director of
A&SHHC Medical Records and a
member of the Lehigh Valley Medical
Records Association, which hosted this
year's meeting at the George
Washington Motor Lodge, also served
as chairman of the Arrangements Com-
mittee for the event.
According to Joyce, over 200 people
attended the conference which featured
presentations by Janine Fiesta,
A&SHHC Risk Manager, Andrea
Sawka, A&SHHC Systems Analyst, Bill
Ferretti, Executive Director of the
Dorothy Rider Pool Health Care Trust,
and the invocation by Father Ed Con-
nolly, Director of Pastoral Care . Topics
discussed included the health care pro-
fession and its impact on medical record
departments, various management
discussions, and technical applications of
diagIWstic record categories. A highlight
of the meeting was the presentation of a
proclamation by Allentown Mayor Frank
Fischl to the Lehigh Valley organization
in honor of its service to hospitals, com-
munities and patients.
• • • •
The roots of modern medical record
keeping go back to the mid 18th cen-
tury; it was in 1752, at what is now
known as the Pennsylvania Hospital in
Philadelphia. Ben Franklin, serving as
secretary, kept names, addresses,
disorder, dates of admission and
discharge, and results of discharge on
file in his own handwriting.
In 1803, the hospital ordered that a
detailed record be kept of interesting
cases and many of these cases were il-
lustrated with pen and ink sketches.
Histories of patients and a patients index
was started in 1873.
At the turn of the 20th century, the
American Hospital Association discussed
medical records for the first time at its
national convention in 1902, and in
1905, a physician in Oregon read a
paper entitled "A Clinical Chart for the
Records of Patients in Small Hospitals"
at the 56th annual meeting of the
American Medical Association.
The busy Medical Records Department Is divided Into three sections - Clerical, composed of cor-
respondents and file clerks (that's Connie Leh, file clerk, on the front cover amidst all those chartsl);
Technical, where transcriptionists transcribe patient histories, physicals, discharge summaries,
consultations, etc. (above, Mary Ann Pletz (head turned), Carol Eisenhart and Sue Kriner
(background) at work In Transcription); and Analytical, composed of coders, health records analysts
and cardiac, trauma and tumor registrars (below, June-Miller (foreground) and Sue Krasley register




Phillip A. Brown has been appointed Administrative Assistant for Quality Assurance.
In this new position, Phil will work with the medical staff and Administration in
establishing a quality assurance program as mandated by the Joint Commission on Ac-
creditation of Hospitals. He will also provide staff assistance to the President of the
Medical Staff in meeting his responsibilities.
Phil is a graduate of the University of Pennsylvania's Wharton School with an MBA in
Health Care Administration. He also has a Masters Degree in Social Work from the
University of Pennsylvania.
Phil's office will be located on the first floor in the Administrative Services section, and
his phone number is 2400
Mary Ann Evans, Business Office, has been promoted from credit and collections to
Staff Assistant. She has been at the Center since November, 1978, and is a graduate of
Thomas More College, Cavington, Kentucky, with a B.A. in Education. Prior to her
employment with A&SHHC, Mary Ann worked as Billing Clerk for Mendota Communi-
ty Hospital, Mendota, Illinois.
Mary Ann is replacing Karen Smith who took a position in Allentown Osteopathic
Hospital's Business Office.
Robert W. Downie, M.D., Chief of the Division of Physical Medicine, was one of
the instructors in a course on electrodiagnosis at Thomas Jefferson University,
Philadelphia, recently. Dr. Downie was an instructor at last years's course, also at Jef-
ferson. He has also become certified as a field surveyor for the Commission on Ac-
creditation of Rehabilitation facilities. This Commission serves the same general function
as that of the Joint Commission on Accreditation of Hospitals for acute care hospitals.
Peter A. Keblish, M.D., recently presented a paper on "Orthopedic Surgery of the
Rheumatoid Hindfoot" at the spring meeting of the Pennsylvania Orthopedic Society in
Freeport, Bahamas. He is a recent appointee to the Society's Executive Committee.
Dr. Keblish has also been appointed President of the Medical Staff at Good Shepherd
Rehabilitation Hospital.
Allentown and Sacred Heart Hospital Center
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